MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO%F::IS';%TBE AMENDED Registration District No. b:r Primary Registration District No. _ *-ag ! ﬂ—_hﬂimar'l No

Tt — -t e — ) ot

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence bsfore
a. COUNTY Carroll — [ > STATE Mo, b. COUNTY Carroll admission)
b. CITY {If oulside corporate limits, give TOWNSHIP only)_ - Length of stay in 1b c. CITY Inside Limits

TgEVN Carroll ton T Life TgEVN CﬁI‘I‘OlltOﬂ Yas [] No &

Rev. 4/59
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits — d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR

1
e/
'_lL instumionCarroll Co. Memorial Yes & No[J PSS R.F.De 2 Yes [ No O

20/ 70,
3. NAME OF DECEASED First Middie

3

V3 300

DATE AMENDED

Last 4, DSEE Manth Day Yoar
int
{Tyee or print) OSCAR - H. KAISER ptam  DecC. 18 1963
5. SEX 6. COLOR OR RACE 7. Married QL Never Married {J g. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi te wawed D bierd O B/27 /1907 56 orts [ Deys | Hours [ i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY
dur?FE?ﬁbwi).rking Iife, mven If retired) Farm CarrOll County ’Mo . U . S. A .

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

August Kaiser Caroline Scholle Elizabeth Kaiser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or uﬂ.ngmf yes, give war or dates of sg 3 ms .Oscar Kai SBI‘ CarrOll ton , MO . R. 2

18. CAUSE OF DEATH (Enter only one tavse per line ooy wop oo INTERVAL BETWEEN
RT

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3) ﬂ&e/cfd'/ / dl’&)/& -1/ . /2-/2 &7

DOCUMENT

Sopaczer Lo rpﬂar7 Aerdseyaoss 190 0

Conditons, it amy.}  DUE 10 tblw.{z_:_zﬁém{ 2- 2= L] }
which gave rise 1o '-- 1 / —
above cause (o}, s 0 -/_e', rd Z?/ 4

] DUE 70 () é;, zgcégca j/ f, i il -4 -z J\él% *‘Q,f!“‘:—

:lanng the undsr-
T Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING TQ, DEATH but noj, reiated to the terminal PART i11. If deceased was female was
M?ﬁ IIHSE condi Q'V ﬁ W% there a pregnancy in last 90 days.

fying cause [ast.
[Ove | O | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART i of item 18}
PERFORMED? O a a
YES [0 NOI] -
20c. TIME OF Houw Month, Day, Year
INJURY aam.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g., in or about homa, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, streel, office bidg., efc.)
NOT WHILE A‘T WORK []

- - . her . -
20, 1 atiended the decessod frond’ L o [ . m—l—)——‘i—‘—s—ﬂrﬂ last saw i, alive °n—4'£—4¢Lé,;—.—f—
curred at. J.O s 50 P m on the date stated above, and ] 1ha best of my knowledge, from the causes stated.
~ 22¢. DATE SIGNED

Sl SR ) P K5

230, BURIAL, C?ATION 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) [Stare)

Bupted | 12/21/63 | Oak Hill Cemetery | Carrollton Mo,

NERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5IGNATURE
E’h‘Bson Funeral Home,Carrollton,Mop /9. 2/- 4.3 TYaies frtne
7/

{Licensed Embalmer’s Statement on Reverse Sidae)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\\"

"."‘\ ~

STATEMENI' 8y l.ICENSEﬂ EMBALMER

B T e L L
ELS A
L}

4\‘ .
\__\ AT e e

| hereby certify that 1he body whose -name is recorded on.the reverse side of 1h=s cernflcale was embalmed by me,
ST em =L LN - Lt e - N,
Student Embaimer No.____

or by

working under my pefsonal supervision. % E? Z/
Slgned

Student.

Signature of Studen? Embalmer a
: R . ) Llcensed Embalmer No. g 0 7é
oo nasren o arnallom | Moc.

The above MUST BE SIGNED BY - THE LICENSED. EMBALMER |n hlS OWN HANDWRITING‘ (Failure to comply

-

Note:
with the abové constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gr| in his OWN handwnnng

If this bédy ‘is not embalmed, fact-should be so stated above.

. . .
L e T




